
 

 
Teacher Library Card 

Registration Form 
2016-2017  

 
                                                                    Please print neatly with black or blue pen. 

 

School name: __________________________________ Grade teaching: ________________________________ 
 
Teacher name: ______________________ _____________________________ ___________________________ 

             (last) (first) (middle) 
 

Permanent address: ___________________________   ___________________________   ______________________ 
                                            (box no./street address)                                       (municipality)                                              (postal code) 
 

Main phone: _____________________   Alternate phone: ______________________  Fax:_____________________ 
 
E-mail: _________________________________________  
 

Notification preference: 

 Text messaging _____________________   Carrier/Provider (eg. SaskTel) _________________________ 

 Fax  

 E-mail  
 

Personal ID information*: 

Please either attach copies of two pieces of ID, or include ID information (which must be verified by initials from library staff) on the lines 

below. *Acceptable ID types: driver’s license, passport, treaty card, or other government issued ID.* 

 

1.) ID type: _______________   ID no.: ______________   2.) ID type: _____________   ID no.: ________________ 

 

Library staff initials for ID verification: ________________________ 
 

Date of birth: ____________________________ 
                                           (MM/DD/YYYY) 

 

Teacher’s agreement 
 

I, _______________________________, accept the terms of library membership and the financial responsibility for lost or 

damaged items and overdue charges for items borrowed under my name from the Pahkisimon Nuyeʔáh Library System 

and all other public libraries. 

Signature: ____________________________________ Date: _________________________________________ 
 

Principal’s agreement 
(if not already submitted with principal’s consent form) 

 

I, ________________________________, as the principal of (school name) ________________________________, 

agree to accept all the terms and conditions of library membership for this teacher and the financial responsibility for lost or 

damaged items and overdue charges for items borrowed for exclusive use by teacher and students. 

Signature: ____________________________________ Date: _________________________________________ 
 
 

 
Return to PNLS by fax, mail or e-mail to:  

Pahkisimon Nuyeʔáh Library System      Bag Service 6600   La Ronge, SK   S0J 1L0 

Phone: 306-425-4525      Toll-free: 1-866-396-8818      Fax: 306-425-4572 
E-mail:  pnlsoffice@pnls.lib.sk.ca      Website:  www.pnls.lib.sk.ca  

 
Pahkisimon Nuyeʔáh Library System will not disclose information concerning any patron (The Public Library Act 1996, Section 76). All information 

gathered will be kept in our database for the sole purpose of completing interlibrary loans, circulation, and reciprocal borrowing. 
 

For library use only – Barcode: __________________________   Registration date: _________________________ 

mailto:pnlsoffice@pnls.lib.sk.ca
http://www.pnls.lib.sk.ca/

